Extramedullary plasmacytomas are uncommon malignant neoplasms that can occur in any organ. They arise most frequently from the upper aerodigestive tract. Lymph nodes are exceedingly rare sites of extramedullary plasmacytomas. Most extramedullary plasmacytomas of the lymph node arise in the cervical lymph nodes. Here, we report a case of an extramedullary plasmacytoma of the lymph node arising from a cervical lymph node. A 43-year-old male patient was admitted to our hospital and presented with a non-tender mass on the left side of his neck, which had been growing slowly for 1 month. The mass was excised. The pathology showed diffuse infiltration of immature plasma cells that were encapsulated by a layer of lymphoid cells, indicating an extramedullary plasmacytoma. He was treated with local radiation of the left cervical area. As of March 2009, he is doing well and shows no further evidence of the disease. (Korean J Med 2013;84:751-754) 
INTRODUCTION
Most extramedullary plasmacytomas occur in the head and neck region and frequently arise in the upper aerodigestive tract. Primary lymph node plasmacytomas are rare malignant neoplasms [1] [2] [3] [4] [5] [6] .
They represent 2% of all extramedullary plasmacytomas, 0.5% of lymph node neoplasms, and only 0.08% of all malignant plasma cell neoplasms [4, 7, 8] . An extramedullary plasmacytoma of the lymph node is defined as a lymph node tumor comprising monoclonal proliferated plasma cells. However, it is necessary to exclude metastasis from multiple myeloma to diagnose a solitary extramedullary plasmacytoma [8] . Lim et al. [9] reported one case of lymph node plasmacytoma in Korea, in which multiple lymph nodes were involved. Here, we report a case of a single primary lymph node plasmacytoma that was differentially diagnosed by excluding multiple myeloma based on protein electrophoresis and bone -752 - 
CASE REPORT
A 43-year-old male patient was admitted to our hospital and presented with a non-tender mass on the left side of his neck; this mass had been growing slowly for 1 month. He was asymptomatic and had no palpable masses anywhere in his body, except the neck. No other medical history or family history of cancer was evident. A solitary movable hard mass of the size of a Ping-Pong ball was palpable on the left cervical area. A computed tomography (CT) scan of the neck showed a 3 × 2.6 cm, well-defined, oval, homogeneously enhanced mass on the left side of the neck (Level II) and a 1.5 × 1 cm mass in the right thyroid (Fig. 1) . The left cervical mass was excised and measured 3.8 × 2.6 cm (Fig. 2) . The pathology showed diffuse infiltration of immature plasma cells encapsulated by a layer of lymphoid cells (Fig. 3A) . The neoplastic nature of the plasma cell infiltrate was confirmed by immunohistochemical staining, which was negative for CD20 and positive for CD79a ( Primary plasmacytomas of the lymph nodes represent 2% of all extramedullary plasmacytomas [7, 13] . These cases appear to be asymptomatic, except for localized swelling. They seem to have a better prognosis than other solitary extramedullary plasmacytomas that recur occasionally but rarely progress to multiple myelomas [14] .
The diagnosis of a primary plasmacytoma of the lymph nodes is based on a localized, tumorous collection of monoclonal plasma cells without an associated component of malignant lymphoma, as
shown by an immunophenotypic study [3] . It has been suggested that primary plasmacytomas of the lymph nodes may be clinically distinct from other extramedullary plasmacytomas because primary plasmacytomas have a more favorable short-term outcome and rarely progress to multiple myeloma [14] . Most reported cases responded well to excision, regardless of adjuvant chemotherapy or radiation therapy, and had no recurrence or progression. However, a minority of patients died of disseminated nodal disease. Some patients developed bone plasmacytomas, but no patient developed multiple myeloma [3] .
Surgery is not necessary for diagnosis. Additionally, radical surgery is generally not indicated for cure because plasmacytomas are highly radiosensitive. Tumors less than 5 cm in diameter are suitable for local treatment with a radiation of a dose of 40 Gy in 20 fractions. Tumors greater than 5 cm in diameter have a higher local failure rate and may require a higher dose of radiation [2, 5, 6, 11] .
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